THE DIVISION OF HEALTH OF MISSOURI

w0 | FHIEDAPR 111950  STANDARD CERTIFICATE OF DEATH e 10930
a B X A g
CBIRTH NO. REG. DIST. NO. '1_ PRIMARY REG. DIST. NO. : Cepistrar's No ‘B‘)‘i
1. :'IESEE T?F DEATH — 17 USUAL Resunsl%n; - uNm.m..uw reskdonce before
A NT

. AT acdinimion),
2 STATE Missouri b- COUNTY gt, Louid" ™"

c. LENGTH OF

b. CITY (I outélde cotpurato limits,-writs RURAL nnd give
STAY (in this place)

townahip)
TOWN  safnt Louis

CITY (If outeide corporate lim!ts, wriste RURAL atJd give wownship)

,\—qmwn Richmond Heights LY #S

d. STREET

d. FHé%Prl!l%\h{EOORF {If not in hempital or institution, give streat addreas or location) oTRE (H rursl. give location) /
DDRESS
mstirumion Enroute to City Hospigal 7579 Lindberg Drive

(Bpecily)

216. PLACE OF INJURY {e.g..in or about

21a. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homea, farm, factory, sureet, office bidy.. s10) . . . il - C
HOMICIDE - . R oy 4 'y X
2td. TIME (Mooth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? T J
L. ! ' - WHILEAT NOT WHILE ) .
INJURY. . . WORK AT WORK' :

22. I hereby certify that-I altended the deceased from ML 18 46, lo March 26’, 19 591)&11 I last saw the deceaced

N alive on Februarys50  and ihat death oceurred at * m., from the couses and on the date stated above.,
. 2. SI 12.! grve or title) | 23b, ADDRESS 23c, DATE S)GNED
"'iﬂ M vy 539 No..Grand Blvd. 3/28/50

a
[+
Q
3
o SDI\JE%!\EES%FD a. (First) b. {Middle) . (Last) 4. Dg"I__‘E (Month)  (Day) (Year)
H (Typeor Prinyy  HENTY M. Paine oeATH March 26th, 1950
g 5. SEX 6. COLOR OR RACE | 7. mAR%}EB. lglzvgschésamso. 8. DATE OF BIRTH ) I:Gmn years| F UNDER | TEAR | 7 UMDER & hus.
= (Bpecify) t birthday) |Monthe| Days | Houm | Mia.
S Male J | ¥hite ’ Merried o/ Vanuary 23rd, 18 ) | |
> 102, USUAL OCCUPATION (Give kind of work lﬁb KIND OF BUSINESS QR [IN- | 11. BIRTHPLACE (State or forelgn sounsry) 12. CITIZEN OF WYAT
-4 duﬁd most of working life, even it rnlrod) R . COUNTRY?
& nzineer foog Industries  [Louiseville, Kentucky /
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAMEIQF HUSBAND OR WIFE
9 Unknown Unknown Ruth aine
® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcumT‘r 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- Y munuo-n: } Ulﬁ“di:wn' W dates ;—ii-)
C 3 orld War Unlnown Ruth a.ine. 7579 Lindberz Dr. R. H., Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg’rgg_}ﬂ.!. BETWEEN
2 || Enteronly onscauseper | |. DISEASE OR CONDITION INSET AND DEATH
£ 2 | 1inetortay, (), and (¢ | PIRECTLY LEADINGTO DEATH*(;) CoOrOnary digeasge 4 years
S . ANTECEDENT CAUSES -
- o *This does mot mran Chronle degenerative ocarditis 4 years
2 the mode of dying, such | Aforbid conditions, if ny, giting DUE TO (b) - g my ¥
™~ - as Beart follure, asthenin, |  rite 1o the abore cause (a) statina . . e s
RNt ete. It means the dig. | -the underlying cause last... T o T T - -
i > || case, injury, or complica- _ 'DUE TO (e} _
= |\ tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS. = ~. . ST,
= o Conditions contributing to the death but not
9 related to the disease or condition cauring death.
fz: . {| 19a. DATE OF. OPERA- | 18b.. MAJOR.FINDINGS OF OPERATION. - - i 20, AUTOPSY?
= TION
7 - ves (0 w0 3
¢
z
0
1
o)
o
2]
=
—
W
&-
E . BURIAL . CREMA- | 245, DATE J 24, NA'HE OF CEMErERv OR CREMATORY  |.24d. LOCATION (Olty, town, ot county) . (State)
£ RemsvaldaiT ateville, Kentucky
I~ J.emova 3/29/50 Louisville “y., Cemetery | Loui 1 P .

-

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F. Peutz, 4828 Natural Bridgé Blvd.

RE

DATE REC'D BY LOCAL

B8R 29 1555

(Licensed Embalmer’s Statenent on Reverse Side}




¥y

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

Student Embalmer No.

working under my personal supervision.

SEtUd BNt v.oesrssonacenenentassssssorannaces  olgned. e L SerRerte Ll -
Student Embalmer
’ Licensed Embalmer
— R
P. 0. Address<—tZ024- n%
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' . )

BN

If this body is tot embalmed, fact should be so stated above. -




